SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON: 


SATURDAY, NOVEMBER 18ru, 1922. 


CONTENTS. 


PAGE 
BRITISH MED CAL ASSOCIATION. 
Hospital Policy of the Association. REportT oF CoUNCIL ... 186 
Notification of Yenereal Diseases. REPORT BY THE COUNCIL, 
WITH QUESTIONS FOR DIVISIONS ... pee 
CURRENT NOTES: ; 
Vis Unita FoRTIOR ene ve ade ae 
ASSOCIATION PRIZES FOR Essays BY MEDICAL STUDENTS owe 16 
ELECIION OF REPRESENTATIVE BoDY 18 
“ \.EDICAL INSURANCE PRACTICE” 
MEETINGS OF BRANCHES AND DIVISIONS... aaa eo. 188 
ASSOCIATION INTELLIGENCE AND DIARY .., 


PAGE 


| ASSOCIATION NOTICES: 


HoME CONSTITUENCIES FOR ELECTION OF REPRESENTATIVE 


BRANCH AND DIVISION MEETINGS TO BE HELD a -. 189 
NAVAL AND MILITARY APPOINTMENTS ‘a 
DIARY OF SOCIETIES AND LECTURES 19 
BIRTHS, MARRIAGES, AND DEATHS yi 192 


SPECIAL NOTICE TO MEMBERS. 
Every Member is requested to preserve this ‘‘Supplement,” which contains matters 
specially referred to Divisions, until the subjects have been discussed by the Division 


to which he or she belongs. 


British Medical Association. 
CURRENT NOTES. 


Wis Unita Fortior. 
In a recent issue of the Velerinary Jowrnal (October) an 
appeal is made to the younger members of the veterinary 
profession not stupidly to rush for small and inadequately 
paid posts; ‘‘even for the miserable pittance of £200 a year 
offered by our Government department there seems to be 
no d.fficulty in obtaining qualified men whose professional 
education has taken four, and in some instances five, years 
of hard study.” ‘The action of the medical profession in 
abiding by the advice of the British Medical Association, and 
the influence the Association can exert, are held out as 
examp:es to the younger veterinary surgeons, who are asked 
loyally to support the efforts of the Salaries Committee of 
the Natioual Veterinary Association to obtain what is after 
all,as food and rents stand nowadays, barely a living wage. 
Particular reference is made to the action taken by the 
British Medical Association in regard to the remuneration of 
a tuberculosis oflicer which resulted in his salary, which had 
been £500 a year, being raised by steps to a maximum of 
£750. Our contemporary suggests that loyal support of the 
National Veterinary Association by the members of the 
veterinary profession, as the British Medical Association has 
the support of the great majority of the medical profession, 
will have a similar effect. It is astonishing to learn from 
such good authority that a miserable salary of £200 a year is 
offered by the Ministry of Agriculture and still more astonish; 
ing that it is accepted by the members of a learned profession. 
On such a salary, as our contemporary says, “ he can barely 
exist. A chauffeur is much better off, both as regards pay 
and the position he has to keep up.” The motto of the 
Veterinary Association is, we learn, Vis Unita Fortior. We 
may venture to express the hope that the members of the 
veterinary profession will act up to it, and we wish the 


Veterinary Association and the Veterinary Journal success in 
their efforts. 


Association Prizes for Essays by Medical Students. 
There appeared in this column in the Suppiement of 
November 4th particulars of the prizes proposed by the 
Council of the British Medical Association to be awarded 
for essays by final-year medical students on “The diagnosis 
and treatment of jaundice arising from obstruction of the 
larger bile ducts.” Copies of the printed notice on the 


subject have been sent to the deans of the medical.schools, 
to the other hospitals concerned with the education of 
medical students, and to the Honorary Secretaries of the 
Divisions and Branches of the British Medical Association in 
whose areas the schools are situated. Copies of the notice 
have also been sent to the students’ unions and their medical 
societies. A question has been raised as to the interpretation 
of the term “ final-year medical student.” The point would 
appear to be fully covered by the terms of the notice itself, 


but as the question has been asked it has beén submitted — 


to the Chairman of the Medical Students Subcommittee of 
the Association. He confirms the following interpretation : 
A candidate, to be eligible, must not have passed, at the time 
when the essay is sent in, the final professional examination 
—that is, the final examination in respect of any medical 
degree or diploma entitling to admission to the Medical 
Register of the United Kingdom. 


Election of Representative Body. 


Members will fiud on page 189 of the SuppLement this 
week the provisional list of home constituencies for election 
of the Representative Body 1923-24 as proposed by the 
Council. It will be seen that the Council proposes to repeat 
the existing arrangements, except that the Hexham and 
Newcastle-upon-Tyne Divisions of the North of England 
Branch and the new Guernsey and Alderney, and Jersey, 
Divisions of the Southern Branch shall be separate con- 
stituencies. Any Division objecting to the proposed arrange- 


-ments should send to the Medical Secretary, not later than 


January 9th, 1923, a statement of its objection and of the 
reasons therefor, and of what change the Division would 
suggest the Council should make. Under new By laws 40 
and 42, Representatives and Deputy Representatives must be 
elected not more than nine nor less than two months before the 
Annual Representative Meeting at Portsmouth, commencing on 
July 20th next. Each constituency of not less than 150 members 
is entitled to elect an additional Representative tor each 100 
members in excess of 50. It is a matter for the Executive 
Committee of the Division—or where the constituency com- 
prises more than one Division, for a joint meeting of the 
Executive Committees of the Divisions forming the con- 
stituency—to decide whether the Representative(s) and 
Deputy Representative(s) shall be elected by a general meet- 
ing of the constituency or by postal vote. The meeting must 
be called (or, where the election is by voting papers, the 
papers must be issued) by the Secretary of the Division 
forming the constituency, or (in the case of constituencies 


| comprising more Divisions than one) by the Secretary of the 
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Division containing the largest number of members. Which- 
ever method of election is adopted,a meeting of the con- 
stituency is required to be held within the four weeks before 
the Annual Representative Meeting (that is, within the period 
June 21st to July 19th) to instruct the Representative or 
Representatives. The names of Representatives and Deputy 
Representatives must be notified to the Medical Secretary 
not later than June 8th. 


“ Medical Insurance Practice.” 

We received a fortnight ago a copy of the useful book 
entitled Medical Insurance Practice, by Mr. R. W. Harris 
and Mr. L. S. Sack. A notice of this work will be found in 
the Journat this week at page 983. 


Matters Referred to Divisions. 


HOSPITAL POLICY OF THE ASSOCIATION. 


Tue Hospital Policy of the Association as approved by the 
Representative Body at Glasgow in July last was published 
in tlie Suprtement of October 7th, 1922 (pp. 133-5). In 
regard to that part of the policy (para. 32) dealing with the 
formation of Medical Staff Funds, the Council was directed 
by the Representative Body to report what, if any, modifica- 
tions might be desirable to meet any possible inequities 
which might arise from the operation of para. 32 of the 
policy. The following report of the Council deals with this 
instruction. 

Divisions are requested to consider this Report at an early 
opportunity and forward their comments thereon so as to 
reach the Medical Secretary of the Association, if possible, 
before December 23rd, 1922. 


Report oF CouNnciIL ON THE SUGGESTED REVISION OF THE 
Hospirat Poricy oF To Give Errect 
TO THE RESOLUTIONS OF THE A.R.M. 1922, 


(1) Conrrisutory ScHEMEs. 


Definition of Contributory Schemes. 
1. The Council considers that there should be a definition 
added to the beginning of Section IV., and recommends that the 
following phrase be printed after the heading: 


(A Contributory Scheme in this document means a 
Scheme to which contributions are made for which there 
is to be a stated or implied return. ) 


(2) Mepicat Starr Funps. 

(a) Previous History. 

2. At a conference of hospital staffs held in London in 
December, 1920, a resolution, which for some time was known 
as the Leicester resolution, was proposed by certain hospital 
representatives, and after a lengthy and keen discussion was 
carried, as the report of the conference states, ‘* unanimously.” 


3. That resolution was subsequently adopted by the Council 
ef the Association, submitted to the Divisions, and ultimately 
to the Representative Body, and passed by that body with 
such a majority as to become the policy of the Association. 
Minute 236 of the A.R.M. 1921 reads as follows :- 


Minute 236.—Resolved: That in the event of decisions 
being taken which would lead to patients (other than paying 
patients referred to in foregoing Min. 229, i.¢e., Sections 
IX. (a) and IX. (b) of the Report) paying, in part or 
in whole, the hospital maintenance fees, either in- 
dividually or by some contributory method, or with the 
addition of Rate-aid or State-aid, or by a combination 
of two or more of these methods, a percentage of all such 
payments should be passed into a fund which can be 
allocated in any manner which the honorary medical staff 
may determine. 


4. This resolution was defective in one point. It termed the 
payments made by patients “ hospital maintenance fees,’’ and 
in so doing confused the issue, for if these payments were 
veritably hospital maintenance fees then manifestly the 
medical staff had no claim upon them for the medical staff 
fund, as is provided in the terms of the resolution. 


5. With the intent to amend the resolution an amendment 
was submitted to the A.R.M. 1922: 


In the event of decisions being taken which would lead 

- to patients (other than private patients referred to in 
Sections IX. (a) and IX. (b) ) paying, in part or in whole, hos- 
pital charges either individually or by some contributory 
method, or with the addition of Rate-aid or State-aid, or by 


a combination of two or more of these methods, such chargeg 
should be considered to include payment towards 
maintenance and treatment, and a percentage of all such 
payments should be passed into a fund which is at the 
disposal of the honorary medical staff of that hospital, 

6. This paragraph remedied the error of the phrase “ hospital 
maintenance fees”? by the use of the phrase “ hospital 

charges,” but the paragraph was rejected by the A.R.M. 

1922. 

(B) Present Position. 

7. In the present position Minute 236, A.R.M. 1921, remaing 
the policy of the Association; but there is attached thereto 
the direction to the Council to examine the terms of the 
policy according to the resolution passed in the following 

Minute 114 of the A.R.M. 1922: 

Minute 114.—Resolved: That it be an instruction to 
the Council to reconsider the terms of the policy of the 
Association as expressed by the Annual Representative 
Meeting, 1921 (Min. 236). and to report what, if any, 
modifications may be desirable to meet any possible 
inequities that may arise from its operation. 


8. There were also referred to the Council by the A.R.M. 1922 
a series of amendments (Minutes 106 and 115) as follows : 

In the event of decisions being taken which would lead 
to patients (other than private patients referred to in 
Sections IX. (a) and IX. (b) paying, in part or in whole, 
hospital charges (1) where such payments are in any part 
made by Rate-aid or State-aid, and (2) where such pay- 
ments in other cases are of an amount exceeding the 
cost of hospital maintenance and accommodation, such 
charges should be considered to include payment towards 
maintenance and treatment, and a percentage of all such 

ayments should be passed into a fund which is at the 
Se of the honorary medical staff of that hospital. 


In the event of decisions being taken which would lead” 


to hospital charges for patients (other than those referred 
to in Sections 1X. (a) and IX. (b)) being paid by or on 
behalf of patients, (1) where such payments are ia any 
part made by Rate-aid or State-aid, or under a financial 
arrangement with a Public Authority, an Employer of 
Labour, Approved Society, Insurance Company, or under 
a Contributory Scheme or otherwise, and (2) where such 
payments in other cases are of an amount exceeding the 
cost of hospital maintenance and accommodation, such 
charges should be considered to include payments towards 
maintenance and treatment, and a percentage of all such 
payments should be passed into a fund which is at the 
disposal of the honorary medical staff of that hospital. 


In the event of decisions being taken which would lead 
to patients (other than private patients referred to in 
Sections LX. (a) and IX. (b)) payiny, in part or in whole, 
hospital charges (1) where such payments are in any part 
win by Rate-aid or State-aid, or by an Employer, 
Approved Society, Insurance Company, or under an 
Scheme, Contributory or otherwise, and (2) where suc 
payments in other cases are of an amount exceeding the 
cost of hospital maintenance and accommodation, such 
charges should be considered to include payments towards 
maintenance and treatment, and a percentage of all such 
ayments should be passed into a fund which is at the 
scam of the honorary medical staff of that hospital. 


(c) Dangers of Exceptions. 

9. The consideration of the situation and of the several 
suggested amendments to Minute 236 of A.R.M. 1921 indicates 
that any attempt to bridge the difficulty by the enunciation 
of a “policy of exceptions ’’ would be fatal to the whole 
position taken up by the Association, and in the end produce 
a condition of affairs that would be unsatisfactory to all 
parties 


10. The provision of exceptions, as suggested by these amend- 
ments, would inevitably lead to the bringing into the scope 
of these exceptions the majority of payments by patients, 50 
that the policy of assessing any payments for Staff Fund 
purposes would fall to the ground. 

[A concrete example will best show what is likely to 
arise. A domestic servant was sent by her panel doctor 
to hospital for in-patient treatment. She was charged 
whilst in hospital one guinea a week. When she left 
hospital a claim for payment of hospital benefit was made 
to the Friendly Society in which she was insured, and 
the Society at once refunded the whole of the fees she had 
paid to the hospital. If the exceptions proposed in the 
suggested amendments were accepted, this payment, which 
was afterwards refunded by the Friendly Society, woul 
escape assessment, and it is questionable if any member 
of the profession would desire that this should occur. 
The acceptance of the policy of exceptions wou 
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Notification of Venereal Diseases. 


inevitably lead to the extension of such arrangements 
whereby patients paid the hospital charges themselves 
which would afterwards be refunded to them by 
those responsible for their hospital benefit. ] 


(D) Proposed Amendment. 


11. To overcome this difficulty, and at the same time meet the 
difficulties put forward by those who fear that the definite 
policy of assessment of all payments to hospitals, however 
small, would lead to friction, and therefore be repugnant to 
a majority of hospital staffs, the Council recommends as 
follows : 

(1) That paragraph 33 of Report become paragraph 32. 
(2) That paragraph 32 of the Report (i.e., Min. 236 
of 1921) be amended to read as follows, and become 
paragraph 33: 
Income derived from gratuitous contributions, exist- 
ing assets, endowment funds and the like are not 
liable to assessment for Medical Staff Fund purposes, 
but all payments made for hospital benefit [other than 
payments made by private patients referred to in 
Sections LX. (a) and IX. (b) jarein fact payments towarus all 
the services of the hospital, whether medical or ancillary, 
and therefore a percentage of such payments should be 
assed into a fund which is at the disposal of the 
onorary medical staff of that hospital. Small payments 
of individual patients not recoverable from third parties 
may be assessed in a nominal percentage only as a 
token recognition of the policy enunciated. 


12. The middle clause of the suggested amendment to 
Minute 236 of 1921 (i.e. para. (2) above) is a plain statement 
of fact and is incontrovertible. It is a clearer definition of 


the Association’s policy. The final clause specifying how 


small payments are to be assessed meets the position .of those 


_who fear that difficulties may arise. It states that these 


small payments should be assessed, but that where thought 
desirable they may be assessed only by way of token reco:mi- 
tion—by a mere ‘‘peppercorn.” The hospitals where such 
arrangements should be made, the smallness of the payments 
of patients given under such arrangement, and the character of 
the token recognition, would all be matters for local adjustment. 
The requirement of only a token assessment of these small 
payments will show that the Hospitals’ Staffs are desirous 
of continuing their charitable services, at the same time 
safeguarding the position for the future by recognizing the 
principle that all payments are assessable. 


REPORT BY THE COUNCIL ON THE NOTIFI- 
CATION OF VENt REAL DISEASES, 
WITH QUESTIONS FOR DIVISIONS. 


- The Council has had under consideration the question of a 
modified system of compulsory notification of Venereal Diseases, 
which question is at present under consideration by a Departmental 
Committee. Modified notification may be taken to mean the 
compulsory not fication to the health authority of those persons 
who when consulting a doctor or attending a V.D. clinic failed to 
be treated or to continue treatment until cured after being 
warned that they should be so treated. 

It is generally accepted that early treatment of V.D. and 
continuance of treatment until cured is essential. In those 
countries which have ad-pted notification to the health authorities 
of those cases which have begun treatment and discontinued 
treatment before a cure has been effected, and in those coun:ries 
where methods are in force for the discovery of cases, it is claimed 
that such procedures have been successful. The Council, how- 
ever, is not satisfied that the conditions in the British Isles are 
so identical with the countries in which notification has been 
adopted as to enable it to urge upon the profession and the public 
that the same procedure should be adopted in the British Isles. 

For instance, a system which would be effectual in small 
villages or townships where the inhabitants were largely known 
to one another would have no chance of success in some of the 
large and densely populated cities in the British Isles. The 
Council is of opinion that an expression of opinion from the 


organized profession on the question of notitication of these 


diseases is desirable and is also of opinion that the subject should 
be thoroughly discussed by all Branches and Divisions with a view 


to ascertaining how far the profession is prepared to co-operate 


in carrying outsome such scheme. 

An order to assist in such discussions the following article by 
Sir Lindsey Smith reprinted from ‘‘Health and Empire” of 
Jan.-Feb. 1922 on “How Continuous Treatment is secured 
elsewhere ” will be found helpful : 


Legislation for the suppression of venereal disease runs 
on very similar lines in all the countries where it has been 
introduced. The three main objects aimed at are: 


1: To discover which members of the community 
are infected. : 

2. To ensure that such persons receive treatment 
until they are cured. 

3. To prevent them whilst so infected from spread- 
ing infection among others. 


1. The two methods adopted for attaining the first end 
(discovery) are (a) making it compulsory for all infected 
persons to present themselves for treatment to a qualified 
practitioner, and for the practitioner to immediately notify 
all such cases to the authorities ; (b) compulsory examination 
of persons in prisons and public institutions, and suspected 
persons. 

(i.) The obligation on the sufferer to consult, that of the 
practitioner to notify, is common to all countries in Europe 
which have legislated on the subject (Denmark, Norway, 
Sweden), Union of South Africa, Australia, New Zealand, 
Canada and the United States, and certain Colonies in the 
West Indies. If either fail in their respective duties they 
are liable to a fine, which varies in the different countries 
and states. Wiiere the infected person is under sixteen, it 
is the parent or guardian’s duty to see that a doctor is con- 
sulted, and if the child refuses to go for treatment such 
parent must report to the authorities. 

The Island of Jersey alone, though it compels practi- 
tioners to notify, does not seem to have made it obligatory 
for all infected persons to consult a doctor. 

(ii.) The other method of discovering infected persons is 
by compulsory examination of (a) inmates of prisons and 
public institutions, (b) suspected persons. 

(a) In Australia, Canada, and nearly all the States oi 
U.S.A., all persons under arrest or in gaol may be examined, 
but in Queensland such examination only takes place if the 
medical officer has reason to suspect a prisoner of venereal 
disease. 

In Sweden, the only European country where such a 
provision seems to exist, only those persons who are confined 
for offences concerning public morals are so examined. 

There appears to be no provision of any kind for such 
examination in the Union of South Africa, nor in any of the 
West Indian Islands, but in the United States it is of a very 
wide nature, and includes the examination of persons in all 
public institutions. 

(b) Suspected persons. In the Union of South Africa, 
in Australia, Canada, and in all the States of United States 
(except Idaho, Nevada, and Massachusetts) where - the 
authorities reasonably suspect any person is suffering from 
venereal disease, and he fails when ordered to produce a 
certificate of health, they may cause him to be examined by 
a medical officer, and detained for investigation. In Queens- 
land, South Australia, Tasmania and Victoria the authorities 
do not act until they seceive a signed statement from an 
informer. In Western Australia it is sufficient if ‘‘they 
have reason to believe.” -In the Canadian Provinces of 
Ontario, Nova Scotia, and Saskatchewan no signed statement 
is necessary, it is enough if the authorities ‘‘ are credibly 
informed,” whereas in the United States and the West 
Indies ‘‘reasonable suspicion” is sufficient ground for the 
initiation of these proceedings. 

Perhaps the widest powers are given to the authorities 
in Alberta and Manitoba, as they are allowed to enter any 
house and order examination of the inmates, and their 
removal and detention, if necessary. There is some such 
provision in the law of the Union of South Africa, only it is 
confined to localities where venereal disease is prevalent. 

A very useful proviso bearing on this part of the subject, 
which does not seem to be in force anywhere else, is included 
in the legislation of Norway, Denmark and Sweden. A 
doctor treating a new patient for venereal disease is required 
to try and ascertain from such patient the source of his 
infection, and if it be ascertained he has to forward to the 
authorities the name and address of the person who infected 
his patient. Such person is then dealt with as a suspected 

rson. 

- 2. The second object, viz., ensuring that the patient 
continues his treatment, is effected, in the case of voluntary 
patients, by a provision requiring the doctor to communicate 
to the authorities the name and address of any patient who 
does not attend the doctor regularly for treatment. The 
authorities then order him to continue treatment. These 
rovisions are common to the legislation of all the countries 
have already referred to. If such order be not obeyed, 
nal proceedings are taken against the offender in the West 
ndies; but in all the other countries he is detained, after 
certain formalities, for compulsory treatment. The same 
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rule applies to suspected persons who are ordered to carry 
out treatment and fail to do so. In those countries where 
prisoners are examined for venereal disease, they are de- 
tained until free from infection (except in the State of 
Queensland, where they are only detained if likely to infect 
others), and in Denmark and Norway persons admitted into 
hospital to be treated for venereal disease cannot leave until 
discharged. 
3. It is not necessary here to discuss the measures 
affecting the third purpose of the legislation. It is dealt 
with by including provisions for giving precautionary advice 
to infected persons, preventing their marriage, and their 
employment in certain trades, and in some countries by penal 
clauses if they are the cause of infecting others. I will only 
allude to one provision made in Denmark and Norway which 
might well have been also referred to when dealing with 
continuous treatment number 2. In both these countries itis 
enacted that paupers and persons who live under such 
conditions that their removal is necessary to prevent them 
infecting others, must be sent to hospital for treatment. 


The Council has expressed the following. opinions on this 
matter :— 

(a) That general notification of cases of Venereal Diseases 
by index numbers to the local health authorities would be 
valueless as having any bearing on the immediate reduction 
of the disease, and would be of doubtful accuracy ; : 

(b) That general notification by name and address of cases 
of Venereal Diseases presenting themselves to a doctor, 

Ks either privately or at a clinic, would not at present receive 
:’ the support either of public or professional opinion ;_—__ 

4 (c) That if, notwithstanding the foregoing expressions of 
opinion, any general scheme of notification of Venereal 
Diseases is instituted, the responsibility for notifying the 
disease should be placed upon the person suffering from the 
disease and not upon the doctor. 


QUESTIONS FoR Divistons. 

In order that the Council may have the opinion of the profession 
throughout the country before making any Recommendations to 
the Annual Representative Meeting, 1923, Divisions are asked to 
give the matter their earnest consideration and to forward their 
opinions thereon, together with replies to the following specific 
questions, so as to reach the Medical Secretary, if possible, by 
the end of the present year :— 

(a) Is it desirable that a modified form of notification of 
Venereal Diseases, i.¢., notification to the local health 
authorities of persons who, having commenced treatment for 

’ one or other of these diseases, either at a clinic or a doctor’s 

ene surgery, have discontinued such treatment before 

eing pronounced free of infection, after being warned that 
they should remain under treatment till cured, should be 
introduced, having regard to its effect upon the incidence 
of the diseases and to its bearings on professional life ? 

(b) Would general notification of cases of Venereal Diseases 
by index numbers to the local health authorities be of value 
in connection with the immediate reduction of the incidence 
of the diseases ; and would the accuracy of such notification 
be open to doubt ? 

(c) Would general notification by name and address of 
cases of Venereal Diseases presenting themselves to a doctor, 
either privately orat a clinic, receive, at present, the suppert 
of either public or professional opinion ? 

(d) If any general scheme of notification should be 
instituted by the Government, should the responsibility for 
notifying the disease be placed on the person suffering from 
the disease, or on thé doctor ? 


British Medical Association, 
4.9, Strand, London, W.C.2. 


Meetings of Branches and Divisions. 


BRITISH GUIANA BRANCH. 
A MEETING of the British Guiana Branch was held at the Public 
Hospital, Georgetown, on August 23rd, when Dr. A. T. OzZARD 
(the President) was in the chair. There was a large attendance of 
members and their friends. 

Dr. W. E. Roi deiivered a lecture, which was profusely illus- 
trated by original slides and photographs, entitled ‘‘Scme anthro- 
pological notes from North Queensland.” Dr. Roth had lived for 
many years in Queensland, and made a special study of the habits, 
etc., of the natives. 

A further meeting of the Branch was held in the Public Hospital, 
Georgetown, on September 20th, when Dr. A. T. OzzARD (the 
President) was in the chair. The following cases were shown and 


—= 


discussed: (1) Two cases of vomiting of pregnancy treated su 
(2) Case of parovarian tumour showing rapiq ~ 


fully by suggestion. 
growth in three weeks. (3) Acute gonorrhoea treated with intra. 
muscular injections of collosol manganese. (4) Case of liver abscegg 
treated by one aspiration and intramuscular injections of emetine: 
recovery. (5) Case of native boy, aged 7, with mental symptoms 
due to ascaris. (6) Severe case of osteomyelitis of humerng, 
(7) Two cases for diagnosis. (8) Several x-ray pictures of chests 


illustrating pulmonary tuberculosis in different stages. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
AYRSHIRE DIVISION. 
A MEETING of the Ayrshire Division was held in the Infirmary, 
Kilmarnock, on November 3rd, when Dr. J. R. DREVER, Scottish 
Secretary, gave an address on ‘“Ndtional Health Insurance—the 
problem for next year.”” There was an excellent attendance, and 
the address was much appreciated. : 


; METROPOLITAN CounTIES BRANCH: SOUTH MIDDLESEX 
2 DIVISION. 
A MEETING of the South Middlesex Division was held at St. John’s 


‘Hospital, Twickenham, on October 18th, when Dr. PERODEav, 


Chairman, presided. 
A suggested draft letter, prepared at the request of the last meet. 
ing by Dr. Camps, in connexion with the Local Advisory Medical 
Council, for circulation to local authorities, offering advice in 
any medical matters outside the scope of the Insurance?Act, was, 
after a few minor alterations, adopted. 
Dr. Cooper was unanimously elected to fill the vacancy on the 


‘Executive Committee vice Dr. Murphy, resigned. 


Mr. KENNETH WALKER, O.B.E., F'.R.C.S., read a paper entitled 
‘‘Haematuria.” He divided the subject into three headings: 
(1) initial, usually occurring from posterior urethra, prostate; 
(2) terminal, from bladder; (3) total, usually from hidney. He 
enumerated the following signs as being of diagnostic value: 
(1) Clots: formed when a small amount of blood is present; if 
worm-like they originate from the ureter, if flaky from the 
bladder. (2) Pain: suggesting renal colic. (3) Frequency : suggest- 
ing lesion in lower urinary tract although it may be from the 
bladder. Among tke general causes of haematuria were haemo- 
philia, scurvy, toxaemia. Surgical lesions were trauma, calculus, 
tuberculous pyelitis, new growths, movable kidney, acute or 
chronic nephritis, idiopathic haematuria. Conditions in the 
biadder causing haematuria were trauma, neoplasm, calculus, 
tuberculous cystitis, bilharzia. Mr. Walker then passed round 
for examination water-colour drawings, showing cystitis, ulcera- 
tion, papilloma, carcinoma, varicose veins. ‘ ; 

A discussion was opened by Dr. PERODEAU, in which Drs, 
Cooper, EWEN, P. LANGDON-Dowy, and Lieut.-Colonel ESMONDE 
Wuitsé tock part. On the motion of Dr. PERODEAU, seconded by 
Dr. YONGE, a hearty vote of thanks was accorded to Mr. Kenneth 
Walker for his most interesting paper. 3 


NorTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE 
DIVISION. 

AT a meeting arranged by the Newcastle-on-Tyne Division, held 
on November 8th and open to all members of the profession, 
Dr. R. W. Simpson, parliamentary candidate for the North 
Division of Newcastle-on-Tyne, addressed the assembly. He said 
that the trend of all legislation was to bring the State closer to the 
medical man and make medicine more and more of a_ public 
service. It was imperative, therefore, that medical men, who 
thoroughly understood the requirements of the community, 
should take a prominent part in the moulding of such legislation. 
He pointed out that the legal profession in the House of 
Commons is well able to defend itself in legislation affecting its 
own interests. He made an appeal, therefore, for medical men 
to come forward as parliamentary candidates, so that the pro- 
fession might be adequately represented at legislative councils. 
Dr. Simpson strongly advocated maintaining the individuality of 
the medical man. He supported the voluntary system and 
strongly favoured the organizaticn of hospitals on a voluntary 
basis; he was against giving the approved societies control over 
the doctors. He considered that there was a great deal of 
overlapping in Poor Law administration, and he favoured a 
central medical authority which would have representatives 
from the ratepayers and various institutions, such as the Royal 
Victoria Infirmary, in the area. 4 : 

A hearty vote of thanks was acccrded to Dr. Simpson for his 
address. 

The replies to the questionnaire issued by the Head Office of the 
Association from all the candidates in the Newcastle-on-Tyne area 
were reported to be satisfactory, with minor reservations in every 
case. 


SUFFOLK BRANCH. 
THE autumnal meeting of the Suffolk Branch was held at the 
Town Hall, Ipswich, on October 7th. Sir HENRY GAUVAIN read 
an interesting paper, illustrated by Jantern slides, on modern 
methods of the conservative treatment of surgical tuberculosis. 
Dr. G. C. ANDERSON, Deputy Medical Secretary of the British 
Medical Association, gave an able address on the British Medical 
Association : its failings, its achievements, its possibilities. The 
members and non-members were entertained to tea by the Secre- 
tary of the South Suffolk Division, Dr. Stewart, and his wife. 
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Association Notices. 


PROVISIONAL HOME CONSTITUENCIES FOR 
ELECTION OF REPRESENTATIVE BODY, 
1923-24. 
(Divisions bracketed together form one Constituency.) 


BERDEEN— 
a ( Aberdeen 
- Orkney 

(Shetland 


BATH AND BRISTOL 
Bath 
Bristol 


BIRMINGHAM— 
{ Bromsgrove 
Dudley 
Central 
ventry 
funeaton and Tamworth 
Warwick and Leamington 
West Bromwich 


BoRDER CouNTIES— 
“Dumfries and Galloway 
English 


BRIDGE AND HUNTINGDON— 
CanCambridge and Huntingdon 
{Tele of kly 


ConnaUGHT— 
( Mid Connaught 
/ North Connaught 
(South Connaught 


DorRsET AND Wrst HANTS— 
Bournemouth 
. West Dorset 


DUNDEE 


East YORK AND NortTH LINCOLN— 
East York 
North Lincoln 


EDINBURGH— ‘ 
Edinburgh and Leith 
South-Eastern Counties 
The Lothians 


EssExX— 
Mid Essex 
North-East Essex 
South Essex 


FIFE 


GLASGOW AND WEsT OF ScoT- 
LAND— 
Argyllshire 

Dumbartonshire 
Ayrshire 
Glasgow Central 

* Glasgow Eastern 
Glasgow North-Western 
Glasgow Southern 
Lanarkshire 
Renfrewshire and Buteshire 


GLOUCESTERSHIRE 


KENT— 
Bromley 
{ Dartfoid 
Rochester, Chatham, and 
(Gillingham 
Dover and Folkestone 
Isle of Thanet 
Maidstone 
Tunbridge Wells 


LANCASHIRE AND CHESHIRE— 
{ Ashton-under-Lyne 
(Glossop 

Birkenhead 

Blackburn 
Blackrool 
(Isle of Man 


(Hyde 

Stockport, Macclesfield, and 

( East Cheshire 

{ 
Wigan 
Liverpool 
Manchester 
Mid Cheshire 
Oldham 
Preston 
Rochdale 

{ St. Helens 
Warrington 
Salford 
Southport 


LEINSTER— 
Dublin 
East Leinster 
Mid Leinster 
North Leinster 
North-West Leinster 
Scuth-East Leinster 


METROPOLITAN COUNTIES— 
Camberwell 


[4 
East Hertfordshire - 
Finchley and Hendon 
Greenwich and Deptford 
Hampstead 
Harrow 
Kensington 
Lambeth 
Lewisham 
Marylebone 
North Middlesex 
Soutb Middlesex 
South-West Essex 
Stratford 
Tower Hamlets 
Wandsworth 
West Hertfordshire 
Westminster and Holborn 
Willesden 
Woolwich 


MIDLAND-— 

Chesterfield 
Derby ~~ 

{ Holland 

( Kesteven 
Leicester and Rutland 
Lincoln 
Nottingham 


MunstEn— 
{South Munster 


South Munster 
West Muuster 


NonrFro._K— 
East Norfolk 
Norwich 
West Norfolk 


NoRTHERN COUNTIES OF ScoT- 
LAND— 
Banff, Elgin, and Nairn 
Caithness and Sutherland 
Inverness 
im 
Ross and Cromarty 


NortH LANCASHIRE AND SOUTH 
WESTMORLAND— 
{ Furness 
(Kendal 
Lancaster 


NortH oF ENGLAND— 
{Bishop Auckland 
(Durham 
Morpeth 
Cleveland 

{ Consett 

| Gateshead 
Tarlington 

{ Hartlepool 

(Stockton 
Hexham 
Newcastle-on-Tyne 
North Northumberland 

{South Shields 

( Tyneside 
Sunderland 


NortH WALES— 
Denbigh and Flint 
N. Carnarvon and Anglesey 
S. Carnarvon and Merioneth 


OXFORD AND READING— 
Oxford 
Reading 
PERTH 
SHROPSHIRE AND MID WALES 
SouTH-EASTERN OF IRELAND— 


{Cariow and Kilkenny 
( Waterford 


SouTHERN— 
Guernsey and Alderney 
Jersey 
of Wight 
Southampton 
Portsmouth 
Winchester 


SoutH SussEx— 
Bedford Brighton 
Buckinghamshire Chichester and Worthing 
Northamptonshire Horsham 
Eastbourne 


SoutH WALES AND MonmovurTH- 


Hastings 
Lewes and East Grinstead 


dit ULSTER — 
Ballymoney, North Antrim, 
North Glamorgan and and South Derry 
Brecknock Derry 
South-West Wales Belfast 
Swansea Enniskillen 
Monaghan and Cavan 
Omag 
SouTH-WESTERN— Portadown and West Down 
Barnstaple 
East Cornwall WEst SOMERSET 
Exeter 
Plymouth WILTSHIRE— 
Torquay 
windon 
West Cornwall Trewkeldes 
STAFFORDSHIRE— WORCESTERSHIRE AND HERE- 
North Staffordshire FORDSHIRE— 
South Staffordshire Hereford 
Walsall and Lichfield Worcester 
YorKSHIRE— 
STIRLING Barnsley 
SUFFOLK— lewsbury 
North Suffolk {Leeds 
South Suffolk Harr 
West Suffolk Huddersfield 
Rotherham 
SURREY— Scarborough 
Croydon Sheffield 
Guildford Wakefield, Pontefract, and 
Kingston-on-Thames Castleford 
Reigate York 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: BROMSGROVE AND DUDLEY DivISsIONs.— 
A joint meeting of the Bromsgrove and Dudley Divisions will be 
held at the Golden Cross, Bri msgrove, on Thursday, November 
30th, at 3 p.m., when Sir Frederick Mott, K.B.E., F.R.S., will give 
a British Medical Asscciation lecture on mental hygiene. Members 
are requested to make a special effort to attend. Non-members 
are cordially invited. 


DORSET AND WEST HANTS BRANCH: WEST DorsET DIVISION.— 
A meeting of the West Dorset Division will be held at the Dorset 
County Hospital, Dorchester, on.Saturday, November 25th, at 
2.30 p.m., when Dr. G. F. Still will give a British Medical 
Association lecture on diseases of children. A cordial invitation 
is extended to members of the Bournemouth Division. 


LANCASHIRE AND CHESHIRE BRANCH: HybDE DrIvision.—The 
following is the programme of meetings arranged by the Hyde 
Division :—December 7th: Annual Dinner, Queen’s Hotel, Man- 
chester, 6.30 p.m. January llth, 1923: Ordinary meeting at the 
Manor House, Mottram, 8.30 p.m. February 8th: Smoker in 
Dukinfield Town Hal', 8.30 p.m. March Ist: Ordinary meeting 
at Norbury House, Hyde, 8.30 ao Debate to be opened by 
Dr. M. W. Paterson, O.B.E., M.C. May 3lst: Annual Picnic 
to Bakewell, Haddon Hall, and Chatsworth. Meet at 11 a.m., The 
Manor House, Mottram. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION.— 
A meeting of the Southport Division will be held on Friday, 
November 24th, at 8.15 p.m., when Dr. G. C. Anderson, Deputy 
Medical Secretary, B.M.A., will deliver an address entitled ‘‘ The 


recent activities of the Association and the situation which will | 


arise at the end of 1923 concerning the Insurance Act.” 


METROPOLITAN COUNTIES BRANCH: City DIVISION.—A clinical 
meeting of the City Division, in conjunct on with the Ae:culapian 
Society, will be held at the Metropolitan Hospital on Friday, 
November 24th, at 4 p.m. Clinical cases: Mr. Curtis. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIvVIsIon.— 
A meeting of the Lewisham Division wil! be held on Tuesday, 
November 2lst, at 8.45 p.m., at St. George’s Parish Hall Annexe, 
Carholme Road, Forest Hill, S.E.23, when Dr. T. E. White will 
preside. Dr. Jane Walker will read a paper on ‘‘ Some observa- 
tions connected with tuberculosis iu children.” 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER AND HOLBORN 
DIvision.—The next meeting of the Westminster and Holborn 
Division will be held on November 23rd at 8.30 p.m. at the Central 
Hall (Room D), Westminster, when Dr. B. Dunlcp (late Secreta 
of the Malthusian £ociety) will open a debate on birth control, 
speaking in favour of the following motion: ‘‘ That the interests 
of the State would be — by educating the adult population 
in the science of birth control.’?’ On December 14th a dinner will 
be held at the Criterion Restaurant at 7.30 p.m., to be followed at 
8.30 p.m. by an address by Professor Collingwood on the newer 
physiology in general practice. In January Dr. R. A. Gibbons 
will contribute a paper on obstetrics, and in February Sir J. 
Thomson Walker on obscure symptoms of renal origin. Precise 
dates and places of meeting to be announced later. All members 
of the profession are cordially invited. ; 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.—A 
meeting of the Willesden Division will be he'd at the Edinburgh 
House Club, 17, Shoot-up-Hill, in the hall kindly lent by the 
members for the evening, at 9 p.m., on Wednesday, November 22nd, 
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Agenda: Dr. John Freeman, Director of the Department of 
Inoculation, St. Mary’s Hospital, will read a paper on vaccine 
therapy, to be followed by a discussion. The Report of the 
Executive Committee wili be presented by Dr. Scott. Medical 
visitors will be honorary members of the club for the evening and 
may dine (price 3s. and obtain refreshments there. Members are 
asked to bring medical fr ends to the meeting. At the meeting 
of the Division on Wednesday, December 20th, Dr. Haldin Davis 
will read a paper on Some points in the diagnosis and treatment of 
the commoner skin diseases. 


MIDLAND BRANCH: NOTTINGHAM DiIvision.—A meeting of the 
Nottingham Division will be held at 64, St. James’s Street, 
Nottingham, on. Tuesday, November 2lst, at 4 p.m. Agenda: 
Report of Ethical Committee. The following resolutions will, 
on the rec mmendation of the Executive Committee, be sub- 
mitted for confirmation by the Division: 

1. That in the opinicn of the Notiingham Division no medical prac- 
titioner within the area of the Division shou!d hold any collie:y 
appointment tor the medical attendance upon the dependants of 
miners at a ower rate of remuneration than a family rate of 
2ls. od. per annum or such a flat rate per worker as would be its 
equivalent. 

2. Thatin the opinion of the Nottingham Division any arrangements 
which are en ered into in connexion with the attendance upon the 

= dependants of miner~ must be approved by the ‘ olliery Surgeons 
Subcommitiee acting for the Executive Committee of the 
Nottinghs»m Division of the British Medical Association. 

3. That in the opinion of the Division in con: exion with any arrange- 
ments regarding the attendance upon the dependants of miners the 
offtakes must be collected at the source by the colliery officials, or 
by a recognized field club. 

4. That in the opinion cf the Nottingham Division there must he free 
choice of doctor in «onnexion with any arrangements made 
regarding the treatment of the dependants of mine workers. 

A report of the dispute between the Nottingham Division and 

and the Notts Colliery Field Club Board leading up to the above 
resolutions will be submitted to the meeting. 


NorTH OF ENGLAND BRANCH: DARLINGTON DIvISION.—The 
annual dinner of the Darlington Division will be held at the King’s 
Head Hotel, on Tuesday, December 12th, at 8.15 p.m. Members 
may bring one or more guests, who need not be members of the 
medical profession. Ticket-, price 12s. each, should be applied 
for as soon as possible to the honorary secretary, Dr. Charles J. 
Kirk, 22, Westbrook, arlington. The following clinical lectures 
at the Greenbank Hospital have been arranged by the Division: 
Thursday, December 2lst, Dr. Wells Patterson: * Thyroid Gland 
in Health and Disease.” ‘thursday, January 18th, 1923, Mr. R. J. 
Willan: ‘‘Senile Diseases of Prostate Gland.’ Thursday, 
February 15th, Dr. W. E. Hume: ‘ Heart Failure.” Thursday, 
March 15th, Dr. S. G. Mostyn: ‘‘ Development of Darlington from 
@ Public Health Point of View.’? Thursday, April 19th, Dr. E. 
Farquhar Murray: ‘‘ Gynaecology in General Practice: Some 
Points in Diagnosis and Treatment.” Thursday, May 10th, Mr. 
W. F. Wilson : “* Some Common Diseases of Ear, Nose, and Throat, 
and their Treatment.”’ 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION.—The follow- 
ing programme of meetings of the Kingston-on-‘’hames Division 
has been arranged: November 28th: Annual dinner for Members 
of the Division at Nutha/ls’s Restaurant, Kingston. December 12th, 
Clinical meeting (place and time to be announced later). January 
9th, 1923, address by Dr. A. M. H. Gray: ‘‘Skin Diseases in 
General Practice.’? February 6th, address by Sir William H. 
Willcox, K.C.I.E. May 1st, annual general meeting. All meetings, 
except when otherwise stated, will beheld at the Surbiton Hospital 
(by kind permission of the staff and committee) at 8.30 p.m. 


SUSSEX BRANCH: CHICHESTER AND WORTHING DIVISION.—The 
annual meeting of the Chichester and Worthing Division will be 
held at Worthing Hospital to-day, Friday, November 17th, at 
3.30 p.m. Alter the meeting Dr. Parry, Branch Secretary, will 
give a short address on his visit to the annual Conference of the 
British Medical Association at Glasgow. 


YORKSHIRE BRANCH: SHEFFIELD DIVISION.—A meeting of the 
Sheffield Division will be held at the Sheffield University on 
Friday, February 2nd, 1923, at 8.30p.m., when Dr. J. W. Ballantyne 
will give a British Medical Association lecture on ‘‘ The Problem 
of the Newborn Infant.” 


Correspondence. 


Professional Etiquette. 

S1r,—The commercialization of the medical profession, 
‘made manifest by the scheme of National Health Insurance, 
finds countenance in a notice (inter alia) appearing in the 
current number o! the London Panel Committee Gazette, a 
single-sheet periodical issued to panel practitioners in the 
county, drawing attention to the notices exhibited in their 
surgery windows by a certain type of practitioner. Examples 
of such notices are: ‘Panel Patients Accepted,’ ‘Private 
and Panel,’ ‘‘ Vaccinations,’’ ‘‘ Teeth Extracted,’’ etc., and 
are shown on cards, brass plates, tin plates, and even on the 
labels attached to bottles. 

While apparently deprecating the exhibition to the general 
public of these vulgarities, the official organ of the London 
Panel Committee proceeds : 

“It is the wish of the Panel Committee that those practitioners 


penne under the National Insurance Acts should very strictly 
observe the ethical rules of the profession, more especially seeing 


that there is some tendency on the part of a section (italics through. 
out are mine) of the public to class such practitioners on a lower 
plane than other members of the profession, @ view which, bein 
without foundation, the Panel Committee are doing all in their 
power to remove. It is hoped that all such notices as thogg 
referred to will be removed from public view.” 


Now comes the choice bit : 


_ The exhibition of such notices inside a surgery for the informa. 
tion of the patients of the doctor concerned is a matter for hig 
own consideration, and may be desirabie.”’ 


This, Sir, is the manner in which the London Panel Com. 
mittee endeavours to remove the correct impression onthe 
part of the public at large that practitioners who should 
have been shopkeepers are on a lewer plane than those of 
their colleagues who observe the ordinary decencies of the 
profession.—I am, etc., 

Middle Temple, Nov. 6th. C. H. PRING, M.A, 


St. Helens Insurance Commvittee. 
S1r,—I am instructed to forward herewith the following 
resolution, passed on November 6th, 1922, by the Insurance 
Committee for the Borough of St. Helens: 


That having regard to the fact that the resolution of the 
Committee relative to the range of medical service passed at 
the last meeting has had the effect of creating au erroneous 
impression in the mind of a section of the medical profession 
that the resolution was passed in an antagonistic spirit to-the 
profession, this Committee hereby expresses its confidence in 
the general manner in which insurance practitidners on the 
medica: list of the Committee carry out their professional duties 
under the National Health Insurance Acts. 

That a copy of this resolution be sent to the Ministry of 
Health, the National Association of Insurance Committees, 
and to each Insurance Committee in England. 


—I am, etc., Wo. SHAW, 
St. Helens, Nov. 7th. Clerk t » the Committee, 


Questions for Parliamentary Candidates. 

S1r,—I append herewith for your information copy of a 
letter which has this day been sent to the two parliamentary 
candidates for the borough of St. Helens, which may be of 
interest to other Panel Committees.—l am, etc., 

St. Helens, Nov. 7th. D. CAMPBELL, 


Dear Sir, ‘ 
On behalf of the above-named Committee, representing 
approximately thirty insurance practitioners in St. Helens, I 
to request that you will be good enough to forward your observa- 
tions on the questions set hereunder—namely : 


1. Whether you are prepared to support the British Medical 
Association, representing insurance practitioners, in their 
policy for direct negotiations with the Ministry of Health on 
questions of terms o1 service and capitation fee, payable under 
the National Health Insuran. e Acts? 

2. Whether you are prepared to deprecate any attempt made 
on behalf of approved societies to be represented at such 
negotiations, and have voice in the matters referred to in the 
above paragraph ? 

3. Whether you are prepared to support the continuance of 
Insurance Committees as being the statutory authority for 
administering medical benefits under the National Health 
Insurance Acts? 

4. Whether you are prepared to support the contention that 
all additional benefits in kind (as apart from cash benefits at 
present administered by approved societies should be trans 
ferred to the administration of Insurance Committees? 

Yours faithfully, | 
(Signed) D. CAMPBELL, 
Hon. Secretary, St. Helens Local Medical and 
Panei Committee. 


Lhe Medical a and Approved Societies. 

AN URBAN INSURANCE PRACTITIONER writes: Avoiding all criti 
cism may I suggest that the friction between the societies and 
ourselves really centres round one matter only—the certificates? 
So long as the granting of the intermediate and final certificates 
rests with the panel doctor so much as it does now this friction 
must always exist, for every certificate granted is a tax on the 
funds of the society. Malingering, too. is always present, and no 
one can avoid being caught sometimes, and judgements as to 
‘* fitness’? are bound to differ. I would suggest that to avoid this 
the panel doctor in all large towns should only be required to give 
the ‘‘first’”’ certificate. He should give the medical treatment 
necessary as now, but not the intermediate or final certificates. 
There should be attached to the staff of each regional medical 
officer in such places two other medical officers, one appoin 
by the State and one by the societies. Immediately a “ first” 
certificate was given the recipient should then come under the 
supervision of these two, with whom should rest the giving of the 
intermediate and final certificates. The patient, that is, should 
apply to these for his further c:rtificate, and not to his panel 
doctor. In case of divergence of views between the two the 
regional medical officer would decide. In all the larger towns 
at any rate this source of friction between societies and doctors 
would at once disappear. I leave it to a rural area practitioner t 
suggest the best method for rural districts. 
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Insurance. 


CHESHIRE INSURANCE COMMITTEE, 
Ar a general meeting of the Cheshire Insurance Committee 
held at Crewe on October 18th an address was given by 
Mr. George Wright, J.P., chairman of the Committee. 


President’s Address. 

Mr. Wright said that owing to the reduction of the members of 
the Insurance Committee which became necessary under the new 
egulations of the National Health Insurance Act, 1921—whereby 
the membership of the Cheshire Committee was reduced from 
ixty to thirty-five—the call upon the time and service of individual 
members had been considerably heavier, but the attendances of 
members had been remarkably well maintained. He had had 
considerable misgivings as to the fate of the tuberculous insured 
person when the Insurance Committee ceased to be responsible for 
the administration of sanatorium benefit; but now, through the 
greater facilities and resources of the County Council he was 
inclined to the opinion that the insured persons had benefited by 
the change. He wouid like to see, however, a much closer working 
co-operation between those responsible for the domiciliary treat- 
ment of tuberculosis, which now formed part of the medica! benefit 
of aninsured person, and the dispensary and institutional treatment 
administered by the county. 

During the present year an extension of the duties of the regional 
medical staff had been made, which, he thought, would prove of 
great service to insured persons, and also probably to medical 
practitioners. While in the past the work of the regional medical 
staff was chiefly confined to dealing with cases where a society 
desired advice in a question of incapacity to work, references 
might now be made both by approved societies and by the panel 
doctors for consultations. The responsibilitv, however, of the 
regional medical staff in respect of cases referrel to them was 
confined to advising societies and practitioners respectively, and 
neither the suciety nor the practitioner was relieved of responsi- 
bility, nor was the doctor’s treatment of his patient in any way 
superseded. A complete consultative service might perhaps arise 
out of the initiation of that service. 


The Committee had again been very active in connexion with ' 


the provision of domiciliary nursing for insured persons, and 
during the year a full scheme was prepared and submitted to 
approved societies with’a view to ascertain whether they would be 
prepared to contribute to it. The replies of the approved societies 
were not sufficiently encouraging to justify the Committee in 
proceeding with their scheme, and very reluctautly it had been 
compelled to abandon it. 

Mr. Wright realized that the relationship between the Minister 
of Health, Insurance Committees, approved societies, and medical 


practitioners would before very long become one of the burning 


questions of the day. Owing to the necessity for economy it was 
decided that the Treasury should be reliev-d of the payment of 
the grant which made possible the increased payments to the 
panel practitioners. It was at first suggested that this should be 
provided by an additional contribution from the insured person 
and the employer, bat as it was considered that these payments had 
reached their limit under present conditions, the Consultative 
Counci! aud the approved societies suggested that instead of 


increasing the contribution the approved societies would be pre- 


pared to provide the necessary money, amounting to about 
£1,800,000, from their resources, on condition that when the 
services and remuneration of the panel doctors were again under 
consideration, the approved societies should be cousulted. Many 
insurance practitioners had expressed strong resentment of the 
entry of the approved societies into negotiations on the question 
of medical benefit and their remuneration. He thought it was 
true to state that the desire actuating the leaders of approved 
societies was to improve the medical service and not to do anything 
inimical to the interest of panel doctors. 


Dabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following notifications are announced by the Admiralty: Surgeon 


‘Commanders A. McCloy to the Tamar, additional as Medical Officer in 


charge, Wei-hai-Wei, and for R.N. Sick Quarters, F. G. Goble to the 
Emperor of India on recommissioning. Surgeon Lieutenants: A. A. 
Pomfret to the Ma'colm, J. F. Ainley to the Columbine for RK.N. Hospital, 
South Queensferry, G@. L. Stauley to the Excellent, J. H. B. Crosbie to 
the Emperor of India on commissioning. 

Surgeon Lieutenant Commanders promoted to the rank of Surgeon 
Commander: H. E. Perkins, J. G. Danson, E. C. Holtom, H. H. Ormsby, 
E. Moxon-Browne, and A. E. P. Cheesman. 


. ROYAL ARMY MEDICAL CORPS. 

Major-General S. G. Moores, C.B., C.M.G., late R.A.M.C.. is appointed 
Honorary Surgeon to the King, vice Colonel (honorary Major-General) 
W. F. Stevenson, C.B., retired pay, late R.A.M.C., deceased. 

Colonel A. H. Morris, C.I.E., C.B.E., late R.A.M.C., retires on retired 


Day. 

Lieut.-Colonel (temporary Colonel) C. J. O’Gorman, D.S.O., late 
R.A.M.C., to be Colonel, vice Colone! J. B. Anderson, retired. : 

Major A. S. Littlejohns, D.S.O., relinquishes the temporary rank of 
Pieutenant-Colonel on ceasing to be employed as Assistant Director of 

ology. 

Temporary Captain A. C. Murray xelinquishes his commission and 
retains the ra k of Captain. 

The substiti ‘ed notification in the London Gazette of May 19th, 1922, 
regarding Captain B. C. O. Sheridan, M.C., is cancelled. - sad, 


INDIAN MEDICAL SERVICE. 

The services of Captain H. K. Rowntree, M.C., have been placed tem- 
porarily at the disposal of the Government of Bihar and Orissa, with 
effect from the date he assumes charge of his duties. 

Lieut.-Colonel P. Dee to be Inspector-Genera! of Civil Hospitals, Burma, 
with effect from September 27th. 

Lieut.-Colone! A. W. R. Cochrane, Officiating Inspector-General of Civil 
Hospitals; United Provinces, has been confirmed in that appoint ::ent, 
with effect from November 9th. : 

Captain H. S. Anand has been appointed as a probationer in the 
Chemical Ex.iminer’s Department and has been attached to the Chemical 
Analyser’s Laboratory at Bombay. 

Major E. C. Hodgson, D.S.O., Officiating Assistant Director-General 
I.M.S. (Sanitary), has been appointed to officiate, in addition to his own 
duties, as Public Health Commissioner with the Government of India 
during the absence on deputation of Lieut.-Colonel F. H.G. Hutchinson, 
C.1.E., with effect from October 28th. 

Major W. D. H. Stevenson, C.1.E., has been appointed Officiating Director, 
Pasteur Institute of India, Kasauli, with effect from the date on which 
he assumes charge of his duties. 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 
Lieut.-Colonel G. S. Mansfie'd, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY. 
Royaut ARMY MEDICAL Corps. 

The following officers relinquish their commissions and retain their 
rank except where otherwise stated: \iajor W B. Armstrong, T.D., with 
Permission to wear the prescribed uniform. Captains and granted the 
rank of Major: (Brevet Major) A. S. M. Macgregor, R. Briercliffe, O.B.E , 
H. B. Low, M.C., F. Arvor, C. G. K. Sharp, G. Young. Captains N. J. 
Wigram, W. Stott, C. D. Rogers, R. W. Nevin, B. McKean, W. A. S:okes, 
J. D. Lickley, T. W. Crowley, C. R. Harrison, J. Rosenew ge. 

The following officers, having attained the age limit, are retired, and 
retain their rank except where otherwise stated: Majors C. B. Ker, 
M. G. Foster, O.B.E, and G. B. Robinson, T.D., with p-rmission to 
wear the prescribed uniform. Captains and granted the rank of Major: 
J. A. Willett and KE. C. Psummer; Captains R. Hitchings, H. M. Harwood, 
T. S. 2. Parkinson, J. T. Williams, R. Lamb, W. A. Hooton, J. Pearson, 
J. Stokes, H. W. Spaight, E. C. Hobbs, E. M. de Jong, J. A. Menzies. 

Captain V. H. Wardle, M.C., resigas his commission, and is granted the 
rank of Major. 

Captain D. R.E. Roberts resigns his commission, and retains the rank 
of Captain. 

Lieutenant B. Kelly to be Captain. , 

General Hospitals.—Lieut.-Colonel G. S. Jackson, C.B.E., D.S.O., T.D., 
resigns his commissi*n,and retains the rank of Lieutenant-Colonel, with 
permission to wear the prescribed uniform. Major J. M. Cowan, C B.E.. 
catia attained the age limit, is retired, and is granted ths rank of 

olonel, 


by TERRITORIAL ARMY RESERVE. 
Royant ARMY MEDICAL CoRPs. 

The following officers relinquish their commissions and retain their 
rank, except where otherwise sta : Captains F. Wiggiesworth, M.C. 
(and is granted the rank of Major), H. V. Capon, W.G. Lloyd, (Brevet- 
Major) W. J. Wilson, J. M. Fonseca, V. J. White. ; , 

Captain E. A. Goulden, having attained the age limit is retired, and 
retains the rank of Captain. 


MILITIA, 
Royat ARmMy MEDICAL Corps. 
Captain J. A. O’Driscoll relinquishes his commission and retains the 
rank of Captain. 


VACANCIES. 


BRADFORD RoyYAL INFIRMARY.—(1) Honorary Acting Consulting Laryngo- 
logist. (2) Honorary Acting Consulting Ophthalmic Surg:on. 

BristoL MEDICAL MIssion.—Superintendent. Salary, £400 per annum. 

BrRIstoL: SouTHM#AD INFIRMARY.—Assistant Medical Officer. Salary 
if married £350, and £300 if unmarried. 

CatrRO: EGYPTIAN GOVERNMENT SCHOOL OF MEDICINE —Radiologist and 
Lecturer in Radiology and Medical Electricity. Salary, ££480, if 
European app?inted he will receive ££120 expatriation allowance. 

CARDIFF: KiNG EpwarpD VII Hospitat.—(1) Honorary Medical Officer 
to the Physiotherapy Department. (2) Two House-Surgeons, salary, 
£150 per annum each. 

DoNCASTER Royal INFIRMARY AND DISPENSARY.—-Senior Junior House- 
Surgeons. Salary £22) and £175 per annum respectively. 

ELIZABETH GARRETT ANDERSON HospiTaL, Euston Road, N.W.—(1) 
House-Physician. (2) Obstetric Assistant. (3) Two House-Surgeons. 
Females. Salary at the rate of £50 per annum each. 

Guascow ASYLUM SERVICE.—Junior Assistant Medical Officer. Salary 
£275. 


GRIMSBY AND DISTRI.T HospiTaL.—House-Surgeon. Salary, £.0) per 
annum. 

HosPITaL FoR S!cK CHILDREN, Great Ormond Street, W.C.1.—House- 
Surgeon. Salary £50 for six months and £2 10s. laundry allowance. 

IsLE oF MAN CENTRAL EpucaTION AUTHORITY.—School Medical Officer. 
Salary £700 per annum. 

Kine Epwarp VII Sanatorium, Midhurst.—Second Assistant Medical 
Officer. Salary £250 per annum, rising to £350. 

Lonpon County Councin.—Two Assistant Medical Officers at the 
Maudsley Hospital, Denmark Hill.—Sa'ary, £350 and £360 per annum 
respectively, with temporary increase to meet cosiof living. , 

Lonpon Lock Hospitau, 91, Dean Street, W.1.—Clinical Assistantships 
in the Out-patient Department. 

MANCHESTER: ANCOATS HosPiItTaL.—Honorary Surgeon. 

MANCHESTER ROYAL INFIRMARY.—Anaesthetist at the Central Branch. 
Salary, £50 per annum. 

MANCHESTER ST. MARy’s HOSPITALS FOR WOMEN AND CHILDREN.—(1) 
House-Surgeon for the Maternity, Whitworth Street West. (2) House- 
Surgeon for the Whitworth Park Hospital (Gynaecological and 
Children). Salary at the rate of £100 per annum each. 

MANCHESTER UNIVERSITY.—(l) Assistant Lecturer in Bacteriology. 
(2) Demonstrator in Bacteriology. *tipead, £50 and £400 per annum 
respectively. 
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MitpMay Mission Hospitau, Austin Street, E.2.—Senior and Junior 
Resident Medical Offisers. Salary; £14) and £100 per annum 
respectively. 

PRINCE OF WALES’s GENERAL Hospitau, Tottenham, N.—‘1) Honorary 
Assistant Physician. (2) Honorary Anaesthetist, honorarium, £20 per 
annum. 

QUEEN MaAry’s HospPitan FoR THE EAst END, Stratford.—House- 
Phssician. Salary, £150 per annum. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.2.—Assistant 
Physician. 

Royau FREE Hospirau, Gray’s Inn Road, W.C.—(1) Gynaecological 
Registrar, salary, £250. (2) House-Physician. (3) Two House-Surgeons. 
(4) Assistant Casuaity Officer. (5) Obstetric House-Surgeon. (6) House- 
~ _ Marlborough Maternity Section, £50. (7) Obstetric Assistant, 


RoyaL WATERLOO HosPITAL FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—‘1} Honorary Physician in Charge of Out-patients. (2) 
House-Surgeon, salaiy, £100 per annum 

Royal WESTMINST:‘R OPHTHALMIC HospPiraAL, King William Street, 
W.C.—As:istant Surgeon. 

SaMARITAN FREE Hospirat, Marylebone Road, N.W.—Registrar 
(Surgical). Salary at the rate of £50 per annum. 

SEAMEN’s HospPitau Society, Greenwich, S E.—House-Surgeon at the 
Dreadnought Hospital. Sa‘ary at the rate of £150 per annum. 

UNIVERSITY COLLEGE HosPITAL, Gower ‘treet, W.C.1.—Medical Officer 
of the Electro-Tbherapeutic and Massage Department (half-time), 
Salary, per annum. 

WAKEFIELD: WEsT RIDING County CounciL.—School Medical Inspector. 
Salary, £500 per annum, rising to £350. 

West ExnD HOSPITAL FOR NERVOUS DISEASES, Welbeck Street, W.— 
Pathologist. 

WreExHAM INFIRMARY.—House-Surgeon. Salary, £150. 

CERTIFYING Factory SURGEON —-The appointment of Certifying Factory 
Surgeon at Mansfield (Nottingham) is vacant. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 

CHANDLER, F. G., M.A., M.D.Cantab., M.R.C.P.Lond., Assistant Phy- 
sician, Charing Cross Hospital. 

HENDERSON, Miss A. M., M.B., B.S.Lond., Resident Medical Officer to the 
Haywood Hospital, Burslem. 

CERTIFYING Factory SURGEONS.—James B. Robertson, M.B., C,M.Glas., 
for the Dawley District, co. Salop; John M. Morris, M.B., C.M.Edin., 
for the Neath District, co. Glamorgan; H. W. B. Danaher, M.R&.C.S., 
L.R.C.P., for the Rainham District, co. Essex. 


DIARY OF SOCIETIES AND LECTURES. 


RoyYAL SocrETY OF MEDICINE.—General Meeting of Fellows, Tues., 5 p.m. 
Ballot for Fellowship. Section of Pathology: Tues., 8.30 p.m., Dr. 
O. L. V. de Wesselow: The Calcium and Phosphorus of the Blood in 
Nephritis. Ur. C. E. Dukes: A N-w Fermentation Tube. Dr. J.C. G. 
Ledingham : Notes on Tularaemia: Histology and Diagnosis. Dr. J. C. 
Moitram: Eff cts of Exposure to Radium on the Blood Platelets. Dr. 
A.J. Eagleton, Dr. C. C. Okell, and Miss E. M. Baxter : Serological Classi- 
fication of B. diphtheriae. OccasionalLecture, Wed., 5 p.m., Professor 
H. C. Jacobaeus (Stockholm): The Practical Importance of Thora- 
coscopy, especially in the Pneumothorax Treatment of Pulmonary 
Tuberculosis. Section of Study of Diseases in Children: Fri., 4.70 p.m., 
Cases. Section of Epidemiology ind State Medicine: Fri., 8 p.m., Dr. 
F. M. Turner: Statistical Study of the Age Incidence of Scarlet Fever, 
Dr. John Brownlee: Relatiou between Rainfall and Scarlet Fever. 

HUNTERIAN SocreEty, Cutlers’ Hall. Warwick Lane, E.C.—Mon.,9p.m., 
Dr. Porter Phillips: The Position of Insanity in Crimina! Law. 

LONDON DERMATOLOGICAL Socrety, Leicester Square, W.C.2.—Tues., 
4.30 p.m., Specimens and Cases. 5.15 p.m., Vaccine Therapy in 
Derm tology, to be opened by Dr. A. K Gordon. 

Mepicau OFFICERS OF SCHOOLS ASssocIATION, 11, Chandos 8treet, W.1.— 

-5p.m.. An.ual General Meeting. Dr. A. R. Friel: Ionization Treat- 
ment of Otorrhoea, followed by a discussion. 


POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE. At Western General Dispensary, Marylebone 
Road.—Dr. B. Myers: Mon., 4.15 p.m., Intestinal Intoxication. Thurs., 
4.15 p.m., Dysentery. At 1, Wimpole Street, W.—Wed., 5 p.m.. Dr. 
S. A. Kinnier Wiison: The Old Motor System and the New. 

Post-GRADUATE MEDICAL ASSOCIATION.—At Royal Hospital for 
Sick Children: Wed., 4.15 p.m., Dr. L. Findlay: Children (medical). 
At Royal Maternityand Women’s Hospital, Dr. D. Shannon: The Mother 
and the Newborn Infant. 

HosPitit FoR SIcK CHIl~DREN, Great Ormond Street, W.C.—Thurs., 
Dr. D. Paterson: Tuberculous Meningitis. 

MANCHESTER RoyAu INFIRMARY.—Tues., 4.15 p.m., Mr. E. D. Telford: 
Some Bacillus Coli Infections. 

NATIONAL HosPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.1.—Mon., 5.30 p.m., Dr. J. Parkinson: Mitral Regurgitation. Daily 
(except Sat.), Out-patients. Ward Demonstrations, Tus. and Sat., 
10 a.m., Thurs., 4.30 p.m. 

Nationat HosPiItaL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics, 
Mon., 12 noon, Dr. J.G Greenfield: Disseminated Sclerosis. 3.30 p.m., 
Dr. Walshe: Disorders of Muscle Tone in Nervous Diseases. Tues., 
3.30 p.m., Dr. Adie: Muscular Atrophy. Wed., 3.30 p.m., Mr. L. Paton: 
Ocular Palsies. Thurs., 12 noon, Dr. J. G. Greenfield: Pathology of 
Cerebral and Spinal Tumours. 3.30 p.m., Demonstration of Physical 
Exercises. Fri., 3.30 p.m., Mr. Sargent: Cerebral Tumours from a 
Surgic:1 Aspect. Operations, Tues. and Fri.,9 am. 

PiymovutH Division, British MEDICAL Assoc: ATION, South Devon and’ 
East Cornwall Hos ital.— Wed., 2.30 p.m., Mr. G. C. F. Robinson: Chronic 
Abdominat Pain. Dr. W. C. Wilson and Mr. M. Melrose: Demonstra- 

tion of X Ray Examination of the Digestive l'ract. Dr. Eric Wordley: 
Demonstra ion: Laboratory Tests for Intestinal Functions. 


Royau InsTITUTE OF PuBLIc HEALTH, 37, Russell Square, W.C.—Weq 
41 Pm. Dr. H. Scurfield: The Milk Problem, including the Use of Dried 

ilks. 

St. JoHN’s HosPITAL FoR DISEASES OF THE SKIN, Leicester Square, W.¢ 
—Thurs., 5 p.m., Chesterfied lecture by vr. W. Griffith: Common 
Forms of Dermatitis. ; 

SatrorD Royau Hosprrau.—Thurs., 4.30 p.m., Dr. Clifford: Some 
Causes of Post-partwm Pyrexia. 

Souts-WEest LONDON Post-GRADUATE ASSOCIATION, St. James's” 
Hospital, Ouseiey toad, Balham —Wed.,4p m.. Dr. E. A. Peters: Newer 
Methods of Examination in Conditions of the Tracheaand Oesophagus, 

SHEFFIRLD UNIVERSITY FACULTY oF MEDICIN£E.—At Royal Infirmary: 
Tues., 3 p.m., Dr. Yates: Nerous Meningitis. 4 p.m., Mr. Finch: 
Prostatic Obstruction. At Royal Hospital: fri., 3 p.m., Dr. Mould: 
Treatment in Insanity. 4 p.m., Mr. F. Wilson: Carcinoma of the 
Stomach. 

West END HospitaL FoR NERvovus DISEASES, Welbeck Street, W.~ 
Tues., 4.30 p.m., Dr. &. Prentice: Disseminated Sclerosis: Fri, 
4.30 p.m., Dr. C. Worster-Drought: Neuro-syphilis. 

West London CoLLEGr, Hammersmith, W.—Mon, 
4.30 p.m., Mr. Harman: Pink Eye. Tues., 4.30 p.m., Mr. Banks. 
Davis: Clinical Lecture. Wed., 4.30 p.m., Mr. Armour: surgery of 
the Pancreas. Thurs., 4.30 p.m . Sir H. D. Rolleston: Blood Pressure, 
Fri., 4.30 p.m., Mr. Banks-Davis: Clinical Lecture. Sat., 10 a.m., Dr, 
Saunders: \edical Diseases of ‘ hildren. Daily, 10 a.m. to 6 p.m. 
(Sat., 10 a.m. tol p.m.), In- and Out-patients, Operations, Special 
Departments. 


British Mledical Association. 


OFFICES AND LIBRARY «4. STRAND, LONDON, W.c., 


Reference and Lending Library. 

THE READING KvoM, in wuich books of reterence, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow boo! 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMEN inancial Secretary and Basinesg 
Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). 
EDITOR, — Medical Journal (Telegrams: Aitiology, Westrand, 
London). 
J'elephone number for all Departments: Gerrard 2630 (3 lines). 
ScoTTIsH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Telg. 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 
IRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus. Dublin Tel.: 4737 Dub‘in.) 


Diary of the Association. 
NoVEMBEK 
17 Fri. London: Insanityand Crime ubcommittee, 2.30 p.m. 
Chichester and Worthing Division: Annual Meeting, 3.30 p.m, 

21 Tues. London: Regulations and Standing Orders Subcommittee, 
12 noon. 

London : Organization Committee, 2.15 p m. ) 

—: Insurance Acts Rural Practitioners’ Subcommittee, 
2.30 pm. 

Lewisham Division, St. George’s Parish Hall Annexe, 
Carholme Road, Forest :iill, 845 p.m. 

Nottingham Division,64, St. James’s Street, Nottingham, 4 p.m. 

22 Wed. London: Maternity and Child Welfare Subcommittee, 2.30 p.m, 

Willesden Division, Edinburgh House Ciub, 17, Shoot-up-Hill, 
9 p.m. 

23 Thurs. Westmin-ter and Holborn Division, Central Hall (Room D), 
Westminster, 8.30 p.m. 

24 Fri. Citv Division, Clinical Meeting w:th Aesculapian Society, 
Metropo'itan Hospital, 4 p.m. 

Southport Division, 8.15 p.m., address by Dr. G. C. Anderson, 
Deputy Medical Secreta y on “ The Recent Activities of the 
Association and the situation which will arise at the end of 
1923 concerning the Insurance Act.” . 

25 Sat. West Dorset Division: D rset County Hospital, Dorchester, 
2.30 p.m. BM.A. lecture by Dr. G. F. Still on “* Diseases 
of Children.”’ 

28 Tues. London: Conference betwen rep ‘esentatives of the British 
Medical Association and the society of Medical Officers of 
Health, 10.39 a m. 

London: Nava! and Military Committee, 2.30 p.m. 

Kingston-on-Thames Division: Annual Dinner, Nuthall’s 
Restiurant, Kingston. 

30 Thurs. London: Insurance Ac's Committee, 2.30 p.m 

Joint Meeting of Bromsgrove and Dudley Divisions at Broms- 
grove, 3p.m.: B.M.A. lecture by Sir Frederick Mott, K.B.E., 
F.R.S., on Mental Hyg ene.”’ 


DECEMBER, 

6 Wed. London: Post-Graduate Subcommittee, 2.30 p.m. 

7 Thurs. Hyde Division: Annual Dinner, Qucen’s Hotel, Manchester, 

6.30 p.m. 
BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Jlarriages, and 
Deaths is 98., which sum should ne forwarded with th: notics 
not later than the first post on Tuesday morning, tn order to 
ensure inserlion in the current ixsue. 


DEATHS. 

AITKEN. ~On November 6th, at Glasgow, William Blair Aitken, 
M.B.Glas., M.R.C.S., L.R.C.P., late of ‘amestown, S. Australia, aged 61, 

MinnNe.—On Wednesday. November the 8th, Rovert Milne, M.D., of 75, 
Windsor Road, Forest Gate, for forty years Medical Officer of Dr. 
Barnardo’s Homes. 

SIBLEY.—On November 1lth, at Tunbridge Wells, Clara Fanny, aged 87, 
widow of Septimus W. Sibley, F.R.) S, la e of 7, Harley Street, aud 
Whitehall, Bletchingley, last surviving daughier of the late sir Robert 
Walter Carden, Bart, M.P. 


Prinica and published by Wwe british Meaica: Association at thei Ultice, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 
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